
Juneau County Sheriff’s Department 
Bodily Harm Lack of Consent 

Property Lack of Consent  
OCA: OFFENSE CLASSIFICATION: REPORT DATE: 

INCIDENT ADDRESS: 

 
VICTIM’S NAME: DATE OF BIRTH: PHONE NUMBER: 

ADDRESS: CITY: STATE: ZIP: 

 
FORM USED AS:    BODILY HARM LACK OF CONSENT           PROPERTY LACK OF CONSENT 
 
I, _____________________________________________, WAS     PUNCHED WITH FIST      HIT       
                              (VICTIM) 

KICKED      CLUBBED      OTHER:_______________________________________________________ 
 
BY_____________________________________,OF___________________________________________ 
                                 (OFFENDERS NAME)                                                                                        (OFFENDERS ADDRESS)  
WITHOUT MY CONSENT, AND DID RECEIVE        PAIN           INJURY           PHYSICAL IMPAIRMENT 

ILLNESS AS FOLLOWS:__________________________________________________________________ 
 
WITNESS #1 NAME/ADDRESS:________________________________________________________________ 
WITNESS #2 NAME/ADDRESS:________________________________________________________________ 
 
************************************************************************************************************************ 
THE VICTIM STATES THAT THEY ARE THE OWNER PERSON IN LAWFUL POSSESSION OF THE FOLLOWING PROPERTY BUILDING       
AND THAT SUCH PROPERTY WAS STOLEN PROPERTY WAS DAMAGED PREMISES WAS ENTERED WITHOUT CONSENT AND THAT 
THE  VALUE OF SUCH PROPERTY  COST OF REPAIRING DAMAGE  IS IN THE AMOUNT OF APPROXIMATELY $________________________,      
BASED ON THE FOLLOWING: 

(INSTRUCTIONS FOR COMPLETING THE PROPERTY LIST CAN BE FOUND ON THE REVERSE SIDE) 
ARTICLE  BRAND MODEL SERIAL # S-STOLEN 

D-DAMAGED 
QTY VALUE DATE 

RECOVERED 
DESCRIPTION/COLOR/SIZE 
IDENTIFIABLE MARKS 

EXAMPLE: 
T.V. 

SONY G-361 12-3456 S 1 $450.00  31 INCH, GRAY IN COLOR, 
SCRATCH ON LEFT SIDE 

1 
         

2 
 

        

3 
 

        

4 
 
 

        

5 
 

        

6 
 

        

7 
 

        

CONTINUED ON BACK 
INSURANCE COMPANY NAME/ADDRESS:_____________________________________________________________________________ 
POLICY NUMBER:____________________________________________AMOUNT OF DEDUCTIBLE:$_____________________________ 
 
DATED THIS _________DAY OF _____________________, 20_______ 
 
VICTIM’S SIGNATURE:__________________________________ 
 
OFFICER’S SIGNATURE:________________________________ 



CONTINUATION OF PROPERTY LIST 
 

ARTICLE 
 

 BRAND MODEL SERIAL # S-STOLEN 
D-DAMAGED 

QTY VALUE DATE 
RECOVERED 

DESCRIPTION/COLOR/SIZE 
IDENTIFIABLE MARKS 
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VICTIM’S SIGNATURE:________________________________ 
 
OFFICER’S SIGNATURE:___________________________________ 

 
 
 

INSTRUCTIONS FOR COMPLETING PROPERTY LIST 
Please list all property that was stolen or damaged.  List each item on a separate line and indicate whether the item was     
stolen (S) or damaged (D).  It is important that you complete the property descriptions completely so the data can be entered 
into the State computer.  An example is provided on the first page. 
 
It is important to list any owner applied identification (initials, social security number, etc) that are displayed on the piece of 
property.  Indicate where these numbers are on the property.  If any identifiable marks such as scratches, rust, decals are  
Visible, be sure to indicate these as well. 
 
When completing the value block, state the actual value of the item or the cost to replace it.  DO NOT indicate sentimental value. 
 
If this form was mailed to you, please be sure to sign the form after completion and return to: 
Juneau County Sheriff’s Department 
200 Oak Street 
Mauston, WI 53948 
608-847-5649 


